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Before massage 


MUM-— applied before massage—makes feet more supple 
and easier to manipulate. And highly important, MUM 
quickly neutralizes disagreeable foot odors, for which 
you'll be grateful—and so will your patient! 


MUM is non-irritating, and is quickly and easily applied. 
Hose can be replaced immediately after its use, because 
MUM is greaseless and will not stain. 
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Bristol-Myers Company 
19W West 50th Street, New York 20, N. Y. 
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PSYCHOLOGY AND TECHNIQUE 
OF CHILD EXAMINATION 
JOHN T. SHARP, D.S.C.* 
Philadelphia, Pa. 
FUNDAMENTALLY, CHILD examination and adult examination are quite sim- 
ilar. The difference between the two lies not in the things examined for, 
nor yet in the system of examination; it is the person being examined who 
constitutes the real difference. The child is a “grown-up who has not 
yet grown up.” He is a definite individual with a definite personality, 
and we must appreciate this if we are to understand how to deal with 
him. In short, it is the age factor which presents the greatest obstacle 


‘to efficient examination and management of the child patient. His 


youth and his immaturity render it difficult and at times mentally im- 
possible for him to present a lucid picture of his ailment. It, therefore, 
lies jointly in the hands of the parent and the chiropody-podiatry prac- 
titioner to determine, not only the etiology and pathology of the lesion 
in question, but also, to a certain extent, its symptomatology as well. 

It has been my good fortune during the past several years, to examine 
and treat a rather large number of children. By children, I mean those 
individuals between the ages of one and sixteen years. In order to 
more efficiently deal with these patients, I have evolved a certain method 
or technique of routine examination. I do not claim that this is the 
most efficient examination procedure. I do claim that I have found it 
satisfactory and applicable in everyday practice. Today, I should like 
to present to you the sum and substance of this particular method of 
examination, with the hope that it may prove of some value to you in 
your daily practice or at least, that it serve as a basis for more compre- 
hensive and more efficient methods in the future. 

In general, we may say that examination of the child consists of two 
major parts— (1) The objective phase wherein information is obtained 
largely from the parent and (2) the subjective phase wherein data is 
collected by virtue of examination of the child himself. 

Objectively, we are interested primarily in three basic factors—the 
developmental history of the patient in question, his medical history both 
past and present and his past and present foot history. 


Developmental History 


The development history concerns itself with those conditions which 
influence normal growth. A few of the more important of these are 
rickets, hypo and hyperparathyroidism, syphilis, achondroplasia, and 
hypo and hyperthyroidism. Such disorders alter the normal time for the 
appearance of such things as walking, teething, and skeletal growth. 
It is thus apparent that the determination of the age at which such 
developmental phases occur offers some clue as to the existence or non- 
existence of these so-called developmental diseases. To recognize ab- 
normality, we must first familiarize ourselves with normality. Therefore 
it becomes apropos to mention the normal ages for the appearance of 
certain of these mileposts of normal development. Insofar as chiropody 
is concerned, the most important of these is the age of walking. ‘This 
age, as well as those of the other developmental phases is to a certain 
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extent, controversial, since some children, although perfectly normal 
in development, are somewhat slower than others in the performance of 
routine activities. Notwithstanding this fact, we may still state with 
a good degree of accuracy that walking and the other activities should 
usually occur during a certain age range. In the case of walking this 
range is between eight and sixteen months. ‘The majority of the 
children that I have examined began walking at the age of one year. 
This means that they first started walking unaided at this age. 

Following walking, we next consider the teething age or the age of 
dentition. The age at which the first of the deciduous or “baby teeth” 
appeared. As a rule, the central incisors are the first to appear, and 
these should be present by the seventh month. The first of the per- 
manent teeth should appear about the sixth year, and these are termed 
“Sixth year molars.” When the ages of walking and dentition have been 
obtained, there remains one other developmental consideration, the 
skeletal growth factor. 

Skeletal growth is usually measured in terms of standing height. The 
so-called Baldwin-Wood Table is the most often used criterion of normal 
height. However, it must be remembered that this table was evolved 
| nearly thirty years ago, and the improved methods of infant nutrition 
and better hygienic measures prevalent today naturally provide for 
, superior growth. As regards growth, it may be stated that in general, 
: during normal infancy, the length of the extremities from the sole to the 
pubis is approximately 3% of the total body height or length. The ver- 
tex to the pubic constitutes the remaining 5%. This relationship is 
: gradually changed with advancing age until the pubis is about midway 
in the body, which position is considered as the normal adult relation- 


ship. 
J 
| Medical History 
; Having recorded the developmental findings, we are now prepared for 
the next step in examination, the child’s medical history. This includes 
the past as well as the present status of the patient’s general health. The 
] parent is carefully questioned as to the manner of the child’s birth. 


Whether labor was normal or protracted, and whether or not instruments 
were used in the delivery. Then we determine just what diseases, how- 
ever trivial, that the child has had in the past. Particular emphasis is 
placed upon conditions like scarlet fever, rheumatic fever, diphtheria, 
typhoid, rickets and other similar disturbances that are apt to leave some 
systemic residue which may act as a focus for future trouble. If there 
is any foundation for the suspicion of focal infection, a blood sedi- 
f mentation test is done in order to rule out this suspicion. Systemic 
1 disturbances, especially those of the febrile group are of particular 
importance if they are of recent occurrence, since these conditions have 
. a deleterious effect upon circulation and muscle tone and may have a 
direct bearing upon the foot disorder in question. 

f A careful check is then made on the child’s weight—whether there has 
y been any gain or loss. Questions relative to weight are of especial sig- 

2 


nificance in conditions like tuberculosis or Fréhlich’s Syndrome. In gen- 
eral, obesity or overweight is not said to exist unless the weight is more 
than twenty per cent over the normal weight for the child’s height. 
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Foot History 

Upon terminating the consideration of the General Medical History, 
we proceed to a tabulation of the Local Medical or Foot History. Here 
we are concerned with the peculiarities relative to the foot per se and 
consequently our questioning runs along this channel. Remember that 
in many instances, the child has been brought to your office not because 
of any complaint on his part, but rather because of some abnormality or 
supposed abnormality that the parent has noted. This means that a 
large amount of the material from which our foot history is to be con- 
structed must of necessity be derived from the observations of the un- 
trained eye of the layman. Naturally such observations may hardly be 
considered comprehensive, but the average parent, particularly the 
mother, is quick to notice any gross difference between her child and 
the other children with whom he associates. ‘The particular thing that 
constitutes this difference is usually the spur that prompts the parent 
to seek expert advice. Further, it is this same gross difference that colors 
the parent’s recital of the foot history of the patient in question. It is up 
to the chiropodists, by carefully put questions to bring to light certain 
other signs and symptoms which, although important from the stand- 
point of diagnosis, may have been overlooked by the parent in the course 
of her narration because she had considered them inconsequential. 
Naturally the shaping of such questions will be entirely dependent upon 
the nature of the case with which we are confronted. In general, how- 
ever, we may state that the following questions will usually prove of value 
in the procurement of a satisfactory foot history from the parent of the 
child in question. 


1. Has the child been irritable?—Any constant foot annoyance is cap- 
able of taxing the child’s nervous system to the point where he 
may become irritable. Thus we may usually assume that a foot 
condition that is accompanied by irritability on the part of the 
“eigenen is probably causing the child some discomfort, even though 

e may not actually complain of foot pain. 


2. Has there been anything unusual about the shoe wear?—The 
answer to this question will frequently offer some clue as to the 
manner in which the kinetic posture of the foot is affecting the 
shoe, and consequently how the weight stresses from the leg are 
being handled in the foot. 


3. Does the child tire easily?—This question is put to the parent for 
the purpose of garnering some impression of the muscle tone and 
strength of the foot and leg of the patient. Muscles under excessive 
strain will tire easily due to the muscle anoxia which results from 
such strain. 


4. Does the child remove his shoes frequently?—Very often, children 
whose feet are troubling them will remove their shoes in seeking 
relief from the discomfort. 


5. Has there been any change in the manner of walking?—Sudden 
changes in gait are often the result of muscle or ligamentous strain 
or pain caused by a foot that is beginning to assume a postural 
abnormality. 
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v. Do the child's feet perspire excessively?— Vhis question is ol especial 
importance if the hyperhidrosis has appeared suddenly. It is well 
known that the active life of the child is inducive to perspiration 
which is greater than the normal adult amount in the feet. How- 
ever, the sudden appearance of a markedly excessive perspiration 
may indicate that the foot is laboring under undue mechanical 
stress, and is consequently being strained. 

7. Does the child suffer from “Growing pains?”—Now it has been 
well established that the normal growth process is not painful. 
Consequently any pains falling in, or at least placed by the parent 

: in this category, are due to some other cause. The cause may be 

7 some local postural discrepancy or it may be that there is some sys- 

temic disturbance present such as Rheumatic Fever. 

Doubtlessly there are many other persistent questions that may be 
applied to the parent, but these | feel are the most important, and will 
often give rise to a wealth of information that might otherwise require 
much time and patience to obtain. 

At this point in the examination, we should have a fairly accurate im- 

pression of the patient’s general or systemic health, as well as a more or less 
complete idea of the symptomatology of the foot condition present and 
we may now begin the subjective portion of the anamnesis or case history. 


Subjective History 

With the start of the subjective examination, we come, for the first 
time, into direct personal contact with the child. Up to now, the pa- 
tient need not even have been present in the office, since all of the 
necessary data has been supplied “ the parent. At this point, however, 
the psychological aspects of the examination must come into play, since 
we are now no longer dealing with a succession of facts relative to 


the child, but rather with the child himself, and, inevitably with 
the child’s personality. With older children, no difficulty is usually ex- 
' perienced. It is with the younger child, the patient from one to six 


years, that behavior problems may arise. Unless we are capable of coping 
with or preventing the occurrence of such problems, we may not only ex- 
perience great difficulty in acquiring adequate matcrial for a satisfactory 
diagnosis, but, in addition may actually lose the child as a patient, owing 
to the formation of an unfavorable impression upon the parent. In or- 
der to successfully combat adverse behaviorisms, we must first try to 
understand the mechanism which produces them. The child seldom 
indulges in office tantrums out of sheer perversity or because of the effect 
which these actions have upon his immediate audience. We must probe 
deeper than this for the true origin of the behavior problem in question. 
In my opinion, the badly behaved child is the badly frightened child. 
Fear is a real and terrible thing to the immature mind of the child pa- 
tient. It is not something to be dismissed with soft words and a pat ; 
upon the head. ‘The mechanism of fear is extremely complex, but I think 
we might safely say that in these cases of what might be termed “office 
fear,” we are dealing with a reaction that arises from one of two sources: 
1 1. Association of some object, or even some odor with a previous pain- 
ful experience, or 
2. The sudden introduction of an extremely impressionable personality 
into an entirely foreign and unusual environment. 
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Let us discuss briefly each of these separate origins. In the case of 
the association of something in the office with some previous experience, 
it is sometimes rather difficult to determine just what the fear-producing 
“something” is. It may be some piece of office equipment, it might be 
the white coat worn by the doctor or it may even be some medicinal 
odor with which the child has previously come into contact at the time 
of some earlier, unpleasant experience in other somewhat similar sur- 
roundings. In any event, the object noted, via the mechanism of asso- 
ciation, produces fear. 

The second of these “fear sources,” the matter of strange environment, 
is somewhat more difficult to explain. We must remember, however, 
that the child’s mind is greatly affected by any change in the medium 
within which he is accustomed to functioning. Such changes even in the 
normally well-behaved: child give rise to a feeling of insecurity and this 
in turn to one of fear. 

Now it is possible to almost entirely eradicate both of these “fear 
foci” by a very simple procedure, namely, the complete or as nearly as 
possible complete removal of all those objects which may give rise to 
fear sensations. [his is accomplished by conducting the child, imme- 
diately upon his arrival i the office, into an ordinary sitting room, devoid 
of all professional or. office “atmosphere.” If no such room is avail- 
able, the waiting room may serve, provided that no other patients 
are present at this time. In the course of the examination, the 
practitioner wears ordinary clothes in place of the customary office 
garb. 

Despite these precautions, some children may still be intractable. 
These cases are usually overcome by having the child sit on the 
parent’s lap, and proceeding with the examination with the patient 
in this position. 

We have now set the stage for the actual examination procedure. 
This consists of seven separate divisions: 

. Examination of “foot-gear.” 
2. Examination of the muscular system. 
3. Examination of the nervous system. 
Examination of the vascular system. 
5. Examination of skin and nails. 
6. Examination of joint mobility. 
7. Examination of posture. 
Let us now consider each of these as briefly as possible. 


Foot-Gear 

Foet-gear is examined first because it is usually more convenient 
to check the fit of the shoes and stockings before they are removed 
than it is when they are put on again just prior to the patient's 
leaving the office. Frequently, at the close of the complete examina- 
tion procedure, the child will be restless and irritable and_ conse- 
quently, the difficulties of a foot-gear check will be somewhat in- 
creased. The shoes are observed first and their fit carefully noted, 
particularly as regards the heel fit, and the fit from heel to ball. When 
the shoes are removed, the socks are examined and on weight bearing 
these should show a slight space between the end of the toes and the 
end of the sock itself. The materials of which both shoes and stockings 
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are constructed should be noticed when they have been removed and 
the shoe is checked as to the manner in which it is being worn, 


Muscular Examination 

Following the examination of the foot-gear, we next determine the 
efhciency of the muscular system. This includes an investigation of 
muscle tone and muscle strength or power. Tone is determined by feel- 
ing the various muscles, and power by forcing the muscles to perform 
their respective actions. It may be noticed that in checking muscle 
power, it is possible to concomitantly examine the mobility of the joints, 
wherein the action which the muscles are producing occurs. Thus, test- 
ing the foot flexors and extensors expresses to a certain extent the 
mobility of the ankle joint, testing the inverters and everters offers in- 
formation of the efficiency of the subastragalar joint, and so on. This 
particular method of co-examination of muscle and joint efficiency is 
particularly useful from the standpoint of time conservation. In older 
children, it is possible to numerically classify the relative strength of 
the various muscles, but this is seldom practical in the young child. 
Normal muscle tone in the child is determined chiefly by feeling the 
muscle in question, and considerable experience is necessary in order 
to properly distinguish between normal tone and abnormal tone. How- 
ever, to the experienced examiner abnormalities of muscle tonicity are 
quite apparent. Hypotonia or muscle flacidity is observed in conditions 
like amyotonia congenita, mongolionism, and certain lesions of the 
lower motor neuron. Hypertonicity is present in upper motor neuron 
diseases like infantile spastic paralysis or “Little’s Disease.” 


Nervous Examination 

Upon completion of the muscle study, we begin our examination of 
the child’s nervous system. This includes studies of gait, sensation, 
coordination, and equilibrium, and the reflexes, both superficial and 
deep. The observations relative to the gait should be made either when 
the child is entering or leaving the office, or at some time when the 
patient is off guard, so that his usual mode of ambulation may be noted. 
In testing the deep reflexes like the knee and ankle jerks, it is usually 
better to use the stiffened second and third fingers of the hand rather 
than a percussion hammer, since this latter may very easily fall into the 
category of “fear producing foci.” In some instances, the knee and 
ankle jerks may be difficult to elicit owing to “guarding” or tension on 
the part of the child. Here the procedure is to distract the child’s atten- 
tion from the reaction that we are trying to obtain. This is usually 
best accomplished by causing him to concentrate on some other activity, 
such as, playing with a small toy, kept in the office for just such a purpose, 
focusing his attention on some distant object, or any other means of 
diversion so that the muscles which produce the desired reflex may relax 
sufhciently to permit of its execution. In some instances, the Roemheld 
method of stimulating normally weak reflexes may prove of value. This 
technique consists of stimulating the normal innervation to a muscle by 
placing the muscle under slight tension. In the case of the knee and 
ankle jerks, this method of increasing innervation is applied by having 
the patient press down slightly upon the examiner’s hand by extension 
of the foot. The reflex is taken while this pressure is being applied. As 
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regards the superficial reflexes, we might note in passing that the Babin- 
ski Reflex, which is an abnormal reaction in the adult, is seen normally 
in the young child. Its appearance is probably caused by incomplete 
development of certain portions of the nervous system at this early age. 


Vascular Examination 

The neurological examination is followed by an investigation of the 
circulatory supply to the limbs of the patient. In the child we meet 
with very few vascular disturbances, and it is rather unusual to discover 
circulatory abnormalities in the course of the examination of the blood 
supply. The factors to be considered here are color, pulse, and tem- 
perature. The pulse of the child is more rapid than that of the adult 
and varies between 115-130 beats per minute at age one year to 85-90 
at age seven years. In considering the temperature of the extremity 
under examination, one must always bear in mind the influence that 
room temperature has upon the eventual findings. 


Skin and Nails 

In investigation of the skin and nails, we search for all skin abnormali- 
ties such as, helomata, calluses, verrucae, fissures, and various skin dis- 
eases like dermatophytosis, and eczema. The nails are examined first 
for routine chiropodial disorders like onychocryptosis, onychomycosis, 
onychauxis and so on, and then for manifestations of systemic disorders. 
Here the most frequent abnormal finding is the clubbing and cyanosis 
which appear in conjunction with congenital cardiac disease. Clubbing 
of the nails is also observed in certain pulmonary disorders. 


Postural Examination 

Following the skin examination the next consideration is that of pos- 
ture. This is the last phase in which we are in direct personal contact 
with the patient. Here both local and general posture are considered. 
Locally we examine the foot at rest and on weight bearing. In observ- 
ing the child’s foot while it is an attitude of weight bearing, we must 
realize that most children display some degree of pronation. One must 
not be too hasty in classifying such posture as abnormal unless it is asso- 
ciated with other abnormal findings elsewhere in the course of the 
examination. Frequently, when attempting to scrutinize the weight 
bearing posture of the foot, we will find that the child either does not 
stand still or will not stand at all. These perversities may usually be 
overcome by transferring the patient’s concentration from the examina- 
tion to some other interesting object, like the toy mentioned before under 
the consideration of the reflexes. 

When the local postural examination is completed, we are prepared 
to consider the state of the patient's general body posture. At the out- 
set we might mention that there are certain attitudes of posture peculiar 
to the child which are normal for him and therefore not to be confused 
with the abnormal. These are three in number: 

1. Straight neck and upper back. 


2. Prominent abdomen. 


3. A fairly noticeable lumbar lordosis. 

The neck and upper back are straight because the dorsal muscles in 
this area are quick to develop and are consequently quite strong at an 
carly age. The prominence of the abdomen is caused by a normal weak- 
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ness of the abdominal muscles in the young child, and especially since 
, superimposed upon this weakness we have an increased amount of fluids 
present in the abdomen due to the liquid character of the child’s diet, 
and the strong but frequently overlooked factor of gravitational! stress, 
newly applied, to a comparatively immature orthograde or upright 
posture. The lumbar lordosis present is produced largely because of 
the enlarged and heavy abdomen. 

t In so far as abnormalities of general posture are concerned, I feel that 
; we are familiar enough with the majority of these to preclude a lengthy 
1 discussion here. However, I should like to briefly consider one abnor- 
- mality which I feel is worthy of note because it is often overlooked. 


t This condition is known as “Inequality of the Extremities.” It is a dis- 
) order wherein, through disease, abnormality of growth, trauma, or me- 
y chanical or postural derangements, one extremity is rendered of lesser 
t length than its corresponding extremity. This condition may be rec- 


ognized by certain signs which are quite apparent to the trained eye. 
On standing, the child, when viewed from the front, presents one 
shoulder at a lower level than the other, tilting or shifting of the pelvis, 
occasionally one patella is a shade lower than the other patella, and one 
elbow and arm may be carried closer to the hip than the other. When 


| viewed trom the rear, the patient may display a mild scoliosis, the in- 
‘ ferior angles of the scapula bones are not on the same plane, and the 
‘ gluteo-femoral fold on the one side may be at a higher level than that of 
a the corresponding side. The shoe wear in these cases is characteristic, 
, the shoe on the short side presenting overriding of the upper to the 

outside, and excessive wear at the outer aspect of the heel. With the 

child in a supine position, a measurement from the anterior-superior 
- spine of the ilium to the lower tip of the internal malleolus will disclose 
t the actual amount of discrepancy present. The extremities may also be 
I measured by placing a tongue depressor at the apex of the iliac crest, and 
. from this point dropping a tape measure, to the end of which a plumb 
t bob has been attached. The measurement is taken from the depressor 
t to the floor. Postural Roentgenographic study is probably the most ac- 
)- curate method of comparative length surveys of the extremities, but this 
e is available to comparatively few practitioners. 
t With the completion of the postural examination, our case history 
t is concluded and a diagnosis may now be made from the data on hand, 
e with the exception of those cases where further information such as that 

derived from roentgenological or laboratory procedures is desired. 
r The examination should have been accomplished with a minimum 

of unpleasant behaviorisms on the part of the patient, and as a 
d consequence, both parent and child leave the office favorably impressed. 
” The parent is satisfied that her child is in the hands of a competent 
r practitioner, and the child no longer fears an environment wherein 
1 he has met with sympathetic understanding. 
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REVIEW OF INJECTION THERAPY 


JULIUS J. GOTTLIEB, D.S.C. 
Washington, D. C. 


WHENEVER a new method of therapeutics comes into wider acceptance, 
there are always individuals who seize upon it and claim it to be just 
the thing for all conditions. Injection therapy has specific indications 
and contraindications and when used rationally, it will produce maxi- 
mum results with a minimum of ill effects. 

The purposes of injection therapy are (1) reliel of pain, (2) rapid 
restoration of function, and (3) the elimination of neoplasms. 

The subject material is presented in the order of frequency in which 
it is encountered in practice; namely (1) sprained ankles, (2) verrucae, 
(3) Morton’s Neuralgia, (4) heloma durum, with an associated adven- 
titious bursa, (5) bursitis, and (6) ganglionic cysts. 


Ankle Sprains 

Technique: First an X-ray is taken to eliminate any possible fracture. 
‘The sprained ligaments involved are then determined by palpation. The 
skin is sterilized by routine procedures, and 2% novocain with or with- 
out epinephrine is used. Epinephrine is a matter of choice. A fine 
gauge 1” needle is used. All the tender areas are injected until sensa- 
tion disappears which is determined by palpation, moving the ankle or 
upon walking. The amount of novocain used varies from 10 to 20 cc 
without epinephrine and from 5 to 10 cc with epinephrine. Next, an 
elastic bandage is wrapped snugly around the ankle, giving slight inver- 
sion or eversion, depending upon whether the lateral or medial ankle 
ligaments are involved. 

The benefit derived from local injection is the elimination of imme- 
diate acute pain, thus preventing the vasomotor change which at first 
is a passive dilitation and later becomes active. It also enables the 
patient to use the part normally, thereby preventing the initial appre- 
hension about using the injured ankle. 


Verrucae 

In the injection treatment of verrucae, there is a wide choice of 
sclerosing agents, among them bismuth sodium tartrate, quinocaine, 
dextrose and sodium chloride in combination. In the technique de- 
scribed here, only two solutions are taken into consideration: 14% 
solution of bismuth sodium tartrate, and equal parts of 50% dextrose 
and 30% sodium chloride. 

Technique: The field of operation and instruments are sterilized. 
A fine needle is used to pierce the skin just outside the zone of hyper- 
keratosis, and directed downward and inward toward the base of the 
verrucae at the most active point. The amount of the solution injected 
varies according to the size of the lesion, but no more than % cc is 
ever used. 

The patient is advised to return in a week. A dark hemorrhagic area 
is often visible through the hyperkeratotic surface. The verruca can 
then be enucleated to determine whether or not the growth has been 
completely destroyed. If the growth has not been completely destroyed, 
the area can be cleaned up and salicylic acid in percentage of choice 
can be used or it can be reinjected. 
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With the dextrose and sodium chloride solution, the needle is inserted 
as described before. Pain is eliminated in the area from ten minutes 
to a day after injection. From three to ten days, depending upon the 
size of the verruca, and amount of solution injected, the growth becomes 
dry and hard, very much like a callus and can be trimmed off, leaving 
practically normal skin underneath. 

The contraindications to this technique are the filiform (vulgaris) 
type of verruca (the solution usually does not hold), and growths on 
non-weight-bearing areas. Indications are hyperkeratotic type of verruca 
in areas of pressure where it is undesirable to have scar formation. 

With a fine 14-inch needle 2 to 6 cc of novocain are injected 
downward and inward into the third or fourth interdigital space. Inject 
toward the cuboid, then in the region of the third or fourth metatarsal 
head as indicated. 

A pad is then placed beneath the affected metatarsal head in con- 
junction with a plantar figure of eight or a low transverse strap to bring 
the first and fifth segments down. 

With this procedure, the condition often clears up in about a week. 
If pain still persists after a week, treatment can be followed up with 
diathermy plus padding and strapping as described above. 


Heloma Durum with an Underlying Adventitious Bursa 

Oftentimes we encounter heloma durum, in which the surrounding 
area is slightly elevated, red and painful, and remains so even after 
removal of the excrescence. Often, padding and soothing ointments 
will not give relief or will just give relief for a day or two. A diagnosis 
of underlying adventitious bursa can usually be made. 

Technique: Novocain is again the anesthetic of choice. A fine needle 
inserted at the outer part of the heloma, through the center of the 
bursal sac and beyond, injecting as you proceed. The needle is then 
brought back and fanlike injections are made through the bursa. 

With a pledget of cotton dipped in alcohol, compression is applied to 
the area to reduce the swelling, spread the novocain and rupture the 
bursal wall. Then a compression bandage is applied. Usually, this is 
moleskin cut on the bias. 


Ganglions 

A ganglion is a rounded swelling containing a white gelatinous fluid 
which occurs in close proximity to joints and tendon sheaths. On the 
foot, they are usually found about the ankle and on the dorsum. They 
are thought to originate from herniation of tendon sheaths, with ex- 
travasation of synovial fluid which form cysts in the surrounding tissue. 
It is also thought that they develop from cysts in the synovial membrane 
and from tissue clefts. 

Technique: The skin and instruments are sterilized in routine manner, 
a fine gauge needle is used to infiltrate the skin covering the ganglion 
with 2% novocain. Next, a short 18-gauge needle is introduced to the 
desensitized area into the cyst cavity. The gelatinous fluid is aspirated. 
The syringe is then disconnected from the needle and another syringe 
containing from | to 4 cc depending upon the size of the gangiion, of 
5% sodium morrhuate is then forced into the sac. 

The cyst walls are thoroughly washed by continuous distention and 
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aspiration. A small amount of the solution, not cnough to produce 
distention, is left in the sac. The puncture is sealed with collodion 
and a compression bandage applied. Relief from after pain may be 
alleviated with aspirin. 
Bursitis 

Bursae are small sacs located near joints. These sacs are lined with 
synovial membrane containing endothelial cells which secrete fluid. This 
secretion serves as a lubricant which permits the ligaments, bones, 
muscles, skin and other structures to move freely. Though many bursae 
exist normally in the foot, abnormally large ones may form in atypical 
places. The injection treatment is the same as for the ganglionic cyst. 

Contraindications are as follows: Bursae complicated by infection or 
gout, and in chronic advanced cases where the sac is very thick. 
The indications are: acute bursitis, due to trauma or friction. 


Conclusion 

Injection therapy as outlined for the above condition, will bring 
uniformly good results when used rationally. Some chiropodists argue 
that there are other methods of preference (such as surgical excision 
of a ganglion). This may be true, but there are many practitioners 
who do not like to operate, and injection therapy enables one to use 
a technique which does not produce cicatrization. 

Injection therapy when used judiciously, also demonstrates to our 
patients one of the various types of techniques that a chiropodist can 
employ in treating certain conditions. I believe this helps to enhance 
our professional standing with the laity and members of allied profes- 
sions. 
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NOTICE 


Extension of Time for Submitting Papers in 
“Symposium on Deodorants" 


PrEsipENT JOHN D. WALKER has announced that the final date for 
submitting papers on “Deodorants” in the symposium sponsored 
by the Bristol Myers Co. and the N. A. C. has been extended to 
June I, 1945. All rules previously announced are still in effect. 
Members are urged to prepare and send papers to the Executive 
Secretary on or before the date noted above. 
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THE VALUE OF A CHIROPODY ASSISTANT 


MRS. MILTON GENNIS, Tulsa, Okla. 
R. E. OWENS, D.S.C., Oklahoma City, Okla. 


QUESTION: Miss Gale, do you think an assistant can be of real 
value to a chiropodist in his practice? 
ANSWER: Yes, Dr. Owens, I do think that an assistant is of great 
value to any chiropodist. Since time and knowledge are what the 
doctor has to sell, it is most important that he be relieved of all detail 
work. If he is burdened with menial tasks he will find himself busy all 
day with little time to devote to his actual practice. 
QUESTION: In just what ways can an assistant be helpful? 
ANSWER: She can be helpful in many ways. First, in establishing 
a smooth running office, second, in assisting the chiropodist, and third, 
in rendering service to the patient. In addition, the very presence of 
a capable assistant lends an air of prestige and success to the office. 
QUESTION: Just what do you mean by a smooth running ofhce? 
ANSWER: By a smooth running office, | mean one that runs like a 
well-oiled machine. Certainly one in which the doctor starts to treat 
patient only to be interrupted by the telephone and the reception 
room door is not smooth running. An assistant would relieve him of 
these responsibilities. She would answer the telephone and book all 
appointments. She would greet the patient who comes into the recep- 
tion room and either show her into the treatment room at once and 
prepare her for the doctor, or advise the patient that the doctor will 
be ready in just a few moments. It is very important to acknowledge 
the presence of a patient at once. 
The room into which the patient is shown is always clean, with no 
traces of the last treatment in evidence. ‘The assistant has put the 
room in order immediately upon dismissal of the last patient. ‘The 
doctors treatment cabinet is neatly arranged with all bottles filled and 
standard pads ready for use. 
The assistant dismisses the patient, collects the fee, and arranges the 
next appointment. She gives the patient an appointment card reminder 
or puts her on a telephone call list. 
The doctor in the meantime has been free to go to his next patient 
who has already been prepared and ,is waiting. 
QUESTION: How can she assist the chiropodist? , 
ANSWER: The assistant helps the chiropodist by her first greeting 
and contact with the patient. If the patient is a woman, she is immedi- 
ately put at ease by the presence of another woman in the office. In 
preparing the lady patient for the doctor, very often a modest woman 
will request a towel across her knees. She would hesitate to do this if 
no assistant were present. : 
The assistant protects the chiropodist from the telephone price shop- 
per, from the patient who has never been in and would like a telephone 
diagnosis, and from the patient who drops into the office but has no 
time for a treatment, however, she would like. to speak to the doctor 
for just a moment, perhaps so he can tell her what to do until she 
finds time for a treatment. If a chiropodist is alone, he can hardly 
refuse to answer what seems a civil and simple question, but if he has 
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an assistant, she spares him this unnecessary waste of time by stating 
that the doctor is busy and it would be advisable to have an appoint- 
ment to see him. In many instances an assistant serves her chiropodist 
by helping him remember some’ little details about the patient or 
treatment, or even that it's time to put on a fresh clean uniform. It is 
as much her job to keep her doctor and herself neat appearing as it 
is to keep the office clean. 

In the treatment rooms she may help by giving physiotherapy treat- 
ments, under doctors orders, sterilizing instruments, developing X-rays, 
ordering supplies, and seeing that all instruments, pads, and bandages 
are close at hand and ready for use. 

QUESTION: What service is she able to render to the patient? 
ANSWER: In preparing the patient lor the doctor the assistant is 
rendering a twofold service. First to her doctor, then to the patient. 
Very often the new patient is also a beginner in chiropody and _ has 
never been treated. She has no idea what to expect and seems rather 
confused until she realizes the assistant is present and ready to help. 
Very often the lady patient is hesitant to raise her dress to unfasten 
her supporters for fear the doctor will enter the room. When an 
assistant stands by, she feels more secure. 

The male patient is equally appreciative of small personal services. 
He almost invariably leaves his cigarettes and matches in the coat which 
he has removed and would like them handed to him. Check books and 
pens to pay for their treatments must be handed to many patients 
during the day. Patients who wish the service of calls at regular intervals 
may be called if there is an assistant. 

These, of course, are the little personal services that are rendered in 
the office. But also, we have the patient who reaches home and has 
forgotten doctor's instructions. She calls in and the assistant carefully 
goes through the whole thing again, putting the patient at case and 
at the same time not troubling the doctor. 

QUESTION: So far you have impressed us with the necessity for an 
assistant in the office of every chiropodist. Do you also think she is 
practical from a purely economic point of view? ‘That is, does she 
make possible an actual dollar and cents increase in the practice? 
ANSWER: I believe, Dr. Owens, that I have indirectly answered that 
question. By taking the burden of details from the doctor, the assistant 
has given him more time which he can devote to seeing more patients. 
QUESTION: Inasmuch as we have no schools to prepare qualified 
assistants, would you say that any girl could fill the job, or are there 
certain qualifications it would be advisable to seek? 

ANSWER: First let me say that no doctor can expect any girl to 
step into his office and fill the job in detail immediately. No two chi- 
ropody practices are run exactly alike and each man will find it neces- 
sary to train his assistant for his individual practice. This will take 
time and the first few days may be confusing, but it is definitely worth 
the effort. A well trained assistant produces a smooth running office 
and adds to the prestige of the doctor. The assistant should be a girl 
who likes people, as she will have to spend a great deal of time with 
them. She should at all times be gracious and pleasant. She should be 
willing to learn and quick to take orders. 

In closing, I would say that after proper training the chiropodist 
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should manifest complete confidence in his assistant. That in turn will 
give the assistant confidence and assurance of manner in approaching 
his patients. 

(During a symposium on “Office Assistants” conducted at the recent convention of the 
Oklahoma Chiropody Association, the above questions were asked by Dr. R. E. Owens 
of Oklahoma City, and the replies were given by Mrs. Milton Gennis of Tulsa.) 


RESEARCH AWARDS OFFERED TO STUDENTS OF 
ACCREDITED CHIROPODY COLLEGES IN THE 
UNITED STATES AND GREAT BRITAIN 


Subject: The Weak Left Ankle. 
THESE AWARDS are to be known as the Eugene C. Rice Awards 
and are provided by E. C. Rice, M.D., of Washington, D. C. 

First Award — Fifty Dollars. 

Second Award — Twenty-five Dollars. 

Third Award — Fifteen Dollars. 

The judges will be three past presidents of the National Asso- 
ciation of Chiropodists and their decision will be final. All papers 
are to become the property of the N. A. C. 

Papers must be typewritten, double spaced and not more than 
two thousand words in length. They must be mailed to Dr. 
Eugene C. Rice, 1333 F St., N. W., Washington, D. C., not later 
than March 31, 1945. 

Awards will be made on Commencement Day at the various 
colleges. 


RECOMMENDATIONS OF THE COMMITTEE 
ON PROFESSIONAL PERSONNEL 


E. W. CORDINGLEY, A.M., D.S.C., Chairman, 
Clinton, Ind. 


Havine just been notified of my reappointment as Chairman of the 
Committee on Professional Personnel of the Post War Planning Council 
of the National Association of Chiropodists, I am hastening to ask the 
cooperation of every state society by appointing one of its members to 
this Committee. I wish the state society itself, through its President, 
Board of Directors or Convention, would appoint such a member to 
the Committee, and notify me immediately of the appointment. Then 
I am anxious to hear from the chiropodist so appointed relative to 
any suggestions he may have in promoting the work of the Committee 
on Professional Personnel. During the latter part of my first year in 
this office, the Missouri Association of Chiropodists sent me data on 
the number of chiropodists in that state, the cities where found, and 
the cities having no chiropodists, and it was amazing to learn that 
there were good sized cities in Missouri without the services of a 
chiropodist. 

Having been located in a city of only 8,000 population for over 
22 years, I know from experience that a city of this size, surrounded 
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by villages and towns of from 200 to 2,000 population, is not only a 
good location for a chiropodist, but that such a community needs the 
services of a chiropodist. 

In the report of this Committee that I submitted to the Executive 
Secretary and to Dr. Edward P. Durkin, Chairman of the Post War 
Planning Council, which Council is subdivided into eight committees, 
including this one, which report was published in the June, 1944, 
number of THe Journat, I quoted R. W. Bunting, D.D.S., Dean of 
the Dental College of the University of Michigan, in an article in The 
Journal of the American Dental Association for Nov. 1, 1943, where he 
shows that only 25 to 30% of the people of the United States avail 
themselves of the services of dentists. Since there are 70,000 dentists 
in the U. S. and at most only one-tenth that number of chiropodists, 
and since it probably takes as long for us to treat an average patient as 
it does the dentist, | made the assumption that we are treating about 
one-tenth as many patients as dentists are, which amounts to only 214 
to 3% of the people that we are caring for. And this is in spite of the 
fact that we can hardly walk along the street or pause at the curb 
without hearing someone say, “My feet are killing me,” or words which 
indicate foot suffering, while we can watch people walking along a 
crowded street and diagnose by the gait alone scores of correctable 
foot defects. 

The war emergency has greatly increased foot suffering, as all of you 
know. Thousands of people who heretofore used their feet only mod- 
erately are standing all day in war industries, and as a result mild foot 
defects have developed into serious ones. With well over a thousand 
of our already too-limited professional personnel in the armed forces. 
or at least one practitioner out of six, and with a greatly increased 
demand for our services, our profession has no doubt been practically 
doubling its hours of work without being able to cope with the upsurge 
of foot suffering. 

Our students in our colleges have not been deferred until they have 
completed their courses of study, with the result that our colleges are 
operating with skeleton classes, and even our practitioners who die or 
are forced to retire are not being replaced. ‘Thus our steadily decreasing 
number of practitioners with an ever-growing demand for their services. 
poses a problem which bids to become serious: in fact, it has already 
become serious. 

As was shown in my report of last year, New Hampshire has a ratio 
of chiropodist; to population approximately three times greater than 
is the national ratio. So there certainly is no danger of oversaturation 
in our profession until we have gained three times the number of 
chiropodists we now have. And there will not be oversaturation even 
then, because if the figures we have already suggested are correct, we 
will then be able to take care of only from 714 to 9% of the population. 
in which it is estimated 70% have foot troubles. 

We certainly need not preach against “patent” home foot remedies, 
except to warn of the dangers of some of them, because if all of the 
people who try such remedies should suddenly come to us instead, 
there would be no possible way in which we could find time in which 
to care for them. 
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So the first problem of the Committee on Professional Personnel is 
to augment its own committee ranks by a member of each state society 
appointed immediately by the President, Directors or Convention ol 
such society and certified to me. 

The second problem of each state committee member is to report 
to me the number of actively practicing chiropodists in his state, the 
number in each city, and the number of cities of, say 7,000 population 
and over, which do not have chiropodists. 

The third task of cach committee member of each state is to write 
to the War Manpower Commission, Paul V. McNutt, Director, the 
Selective Service Commission, General Lewis B. Hershey, Director, and 
to Senators and Congressmen from his state, advising all of them that 
a serious manpower shortage exists in our profession, and requesting 
that they kindly bend their efforts to permit students in our colleges 
to complete their courses of study on the same basis that medical stu- 
dents are now deferred until graduation, stressing the point that these 
students can best serve their country at war by ministering to the foot 
disabilities of soldiers and war workers, thus helping in keeping them 
on the job. 

Problem number four is that of inducing as many as possible of 
returning. partially incapacitated veterans, who will be entitled to 
gratuitous education under the “G. I. Bill of Rights” to take up chi- 
ropody as a vocation. Many educators, schooled in classical learning, 
are right now decrying the upsurge in technical training at the expense 
of academic education, and while the latter is highly desirable, still 
Secretary Stickel’s and my bachelor’s degrees, nor those of quite a 
number of others in our profession, ever made us a living, while our 
chiropody training certainly has, and so it would be a service to our 
returning veterans to try to counteract the propaganda they will be 
bombarded with in favor of a cultural education (a poster already 
hangs on the wall of our American Legion post home anent the ad- 
vantages of university training) by telling them of the advantages of 
training that will make them a living, provided, of course, they can’t 
have both. 

Problem number five of the Committee on Professional Personnel 
is to help our schools maintain high scholastic standards. With a 
first year devoted to the study of biology, chemistry, Latin, hygiene and 
public health, English (and “grammar” is so very important as the 
mark of any professional man), and then three years devoted to chiropody 
and its allied subjects of anatomy, physiology, pathology and so on, 
a graduate is prepared to meet the world as an educated man. And 
four years is the maximum education provided for in the “G. I. Bill 
of Rights.” 

The sixth problem is that of insuring the continuance of the accel- 
erated curriculum if possible, and if necessary, for some years in the 
post-war period. We need new practitioners well trained and as quickly 
as possible, for our profession must retrench itself. A four-year course 
of nine months to the year and a three-year course of twelve months 
to the year, or rather, a continuous course, each school year of which 
follows without interruption upon the preceding year, so that the course 
is completed in thirty-six consecutive months, are equal in the actual 
period of training. 
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And the seventh problem is that of insuring that every chiropodist 
practices ethically, and the first requisite to this is that he become and 
remain a member of his state and national chiropody associations. Let 
us stress again the words of Dr. John F. Kelly of Boston when he 
said that “No practitioner can do so well alone as he might do in 
association with his fellows, while the very life of the profession as a 
whole depends upon the virility of its organizations.” There are excep- 
tions to every rule, but it is nevertheless axiomatic that the best, the 
most capable, the progressive and the successful practitioners are asso- 
ciation members. “As you give so shall you receive,” is as true today 
as it was two thousand years ago. It is not only a religious law; it is a 
law of nature and of mankind. The man who plants and tills his 
ground and nurtures his growing crop and expends painstaking care 
throughout a season reaps bountifully, while his slovenly neighbors who 
spend nothing for fertilizer and less in human effort marvel that 
everything grows for him. He who gives a kind word here and does 
a generous act there is not lacking for friends when adversity comes, 
while his self-sufficient acquaintances complain that no one ever does 
anything for them. And the man who thinks enough of his profession 
to support its organizations, attend its conventions and read its litera- 
ture, is rewarded a hundredfold. “Don’t read borrowed books,” said 
Ruskin, “it is the abyss of penury.” And we might add, “Don’t expect 
to profit from the efforts of others, unless you contribute to the common 
good. ‘That miserly-guarded professional secret of yours, if cast out to 
others, will bring back a hundred ideas, many of which will mean more 
to you and your practice than the one you so jealously guarded.” 

The time for post-war planning is now. Let us buckle down to the 
task, and let us hear from chiropodists of every state, to the end that 
we may make this program practical, workable and successful. 

330 S. Main St. 


IMPORTANT NOTICE 


THe Pusitic ReLtations Committee and the Executive Secretary 
have worked out a plan to enable individual practitioners, local 
or state associations to have the N. A. C. JourNnat or the “Chi- 
ropody Quiz Compend” sent to public libraries at a very nominal 
cost. 

When Dr. Stickel receives your order, he will send a letter to 
your library telling them that the N. A. C. Journat or the “Quiz 
Compend” or both, are being sent to them with your compliments. 
For this purpose the subscription price of THe JourNAL will be 
$2.00 per year and the “Quiz Compend” will be $2.50 per copy. 
The “Quiz Compend” will not be mailed to the individual or 
group placing the order, but it will be sent directly to the library. 
This means of publicizing the profession is dignified and ethical. 
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SKIN DISTURBANCES IN 
DIABETES MELLITUS 


ABRAHAM RUDY, M.D., and 
RICHARD HOFFMANN, M.D.* 


SUSCEPTIBILITY OF diabetic patients 
to skin disorders depends upon 
vitamin deficiency because of diet- 
ary restrictions and not upon the 
hyperglycemia or glycosuria. The 
skin of diabetics shows the same 
vulnerability to irritation, whether 
mechanical, traumatic, chemical, 
thermal or infectious as does that 
of pellagrins. Friction, perspira- 
tion, heat, sunlight and_ bacterial 
growth, particularly monilia, ini- 
tiate skin changes in both diabetics 
and pellagrins. Pellagrous vulvitis 
and perivulvitis differ in no way 
from diabetic pruritus vulvae and 
ani. Furthermore, as pointed out 
by Abraham Rudy, M. D., and 
Richard Hoffmann, M.D., of Bos- 
ton, skin lesions in diabetics heal 
well following administration of 
niacin. 

Other evidences of pellagra, apart 
from pruritus vulvae, are often 
noted in diabetic patients; that is 
to say, glossitis, gastrointestinal neu- 
ritis and mental disturbances. Defi- 
ciencies of other elements of the B 
complex may often be demon- 
strated. 

The most frequent manifestation 
is an indurated erythema, with 
shiny violaceous or brownish sur- 
face. The pattern is varied by the 
appearance of peeling, scaling, ridg- 
ing of papillary lines, fissuring, 
edema, blistering, maceration and 
superficial ulceration. Infection by 
monilia produces the picture of 
intertrigo or paronychia. 


‘The fact that improvement of 
skin lesions is often observed in 
diabetics after dietary adjustment 
to metabolic requirements, without 
the addition of specific vitamins, 
probably means that by proper 
restriction of carbohydrate intake 
the utilization of niacin is im- 
proved. Niacin and thiamin chlo- 
ride are essential for satisfactory 
oxidation of carbohydrate foods. 
Skin manifestations often appear 
for the first time or become ag- 
yravated after diabetes is controlled. 
In such instances, neuritis, perleche 
or pruritus disappear thi- 
amin, riboflavin or niacin are given. 

Monilia infections represent 
superimposition of the fungus 
upon vitamin deficiency dermatitis. 
Other vitamin deficiency-induced 
skin lesions may become second- 
arily infected with staphylococcus 
aureus or streptococcus hemoly- 
ticus. After administration of ap- 
propriate vitamins, the underlying 
lesion heals and the secondary in- 
fection consequently disappears. 

The reasons for vitamin defi- 
ciency in the diabetic are found in 
the unbalanced, restricted diet, 
poor or absent teeth or ill-fitting 
artificial dentures. Absorption, 
storage and assimilation may be dis- 
turbed because of impaired liver 
function. A deficiency state may 
be easily precipitated in a diabetic 
patient by weight loss, gastroin- 
testinal disturbances from acidosis, 
overindulgence in alcohol, intercur- 
rent infections or operation. 


*RUDY, A.,. and HOFFMANN, R., Skin 
Disturbances, in Diabetes Mellitus: Their 
Relation to. Vitamin Deficiencies, New 
England f. 'M. 227: 893-900 (Dec. 10), 
1942,.° is. 
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APPRECIATION 


WE TAkE this opportunity to wish members of the profession, our triends, 
our advertisers and all who are in sympathy with the cause of “better 
foot health for the American people” a Happy and Successful 1945. 
Your cooperation in the past has been greatly appreciated and we look 
forward to an ever-increasing measure of mutual satisfaction in the re- 
sults of our future undertakings. 

All members are aware of the vast program for our profession which 
has been planned by the National Association of Chiropodists. We 
count On your encouragement and support toward making our program 
successful during the coming year. 

‘THe Eprror 


MEMBERSHIP 

More Members Are Needed 

REPORTS RENDERED at the 1944 House of Delegates meeting of the Na- 
tional Association of Chiropodists brought out the fact that we now have 
the greatest membership in the history of the Association. With the ac- 
ceptance of Arizona as an Affiliated State Society and the application of 
Nevada for such affiliation we can now point with pride in having one 
hundred per cent affiliation of every State Association in the United 
States. We also have affiliated members in Canada, Alaska, Hawaii, 
England, Australia, Puerto Rico, Mexico, and with so many of our mem- 
bers in the Armed Forces serving in practically every part of the globe 
we can truthfully say that we have worldwide membership. 

But, we cannot stop with this achievement. There are still too many 
of our colleagues who do not belong to their official professional or- 
ganization. Our goal will not be attained until we make, “Every Eligible 
Chiropodist a Member of the Association and Every Chiropodist Eligible” 
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—the drive must go on. Early in 1945 we will once more put on a con- 
centrated membership drive in an atempt to gain more new members for 
our National Association. Preparations for this drive are now under 
way and we wish to have the assistance and cooperation of every State 
Society. Copies of the “Membership Issue” of THe JourNAL will be sent 
to all eligible non-members, as was done during the past three years. 

Last year letters were sent out directly to each State Secretary requesting 
certain information, but to conserve paper, mailing expense and other 
considerations during these war times this appeal is being directed to 
those concerned through the medium of THE JouRNAL. 


State Secretaries—Please Note! 

We ask that all Secretaries of State Associations and their various 
Divisions do the following: 

1. Forward the name and address of all State Chairmen of Member- 
ship Committees to Executive Secretary Dr. William J. Stickel, 3500 
14th Street, N. W., Washington 10, D. C., at once. 

2. Compile a list of the names and addresses of all eligible non- 
members within your geographical area so that a copy of the Membership 
Issue of THE JOURNAL may be sent to them. Mail this list to the Executive 
Secretary as soon as possible. 

Certainly it is not too much to ask that you help in putting over our 
membership drive and assist in the big job ahead of us. 


Speaking of Membership 

ASSOCIATION MEMBERSHIP WILL UNITE ALL CHIROP- 
ODISTS THROUGH THE MEDIUM which fosters, renews and gives 
vigor to the professional life of Chiropody. 

ASSOCIATION MEMBERSHIP will enable you to take part in public 
work and thus share in the quest for an achievement of professional 
ideals. 

ASSOCIATION MEMBERSHIP affords you the means of educating 
yourself in professional advances and thus enables you to better serve 
humanity. 

ASSOCIATION MEMBERSHIP offers you and your family oppor- 
tunities for wholesome fellowship and excellent social contacts. 

ASSOCIATION MEMBERSHIP will give you a feeling of self-respect, 
in that you will know you are supporting the institution which serves 
you as it does all chiropodists—a service of which you are a conscious or 
unconscious beneficiary. ARE ALL YOUR COLLEAGUES AFFILI- 
ATED WITH THE NATIONAL ASSOCIATION OF CHIROPO- 
DISTS? IF NOT—WHY NOT? 

Dr. Leo N. Liss, Chairman, Organization Committee 
209 Post Street, San Francisco 8, California 


CALL FOR MANUSCRIPTS 

MEMBERS ARE REQUESTED to submit manuscripts for publication in future issues of 
the Journal. Some suggested subjects which will be of interest are: case histories, shoe 
therapy, professional economics, office arrangement, orthopedics, anesthesia, children’s 
foot ailments, industrial foot care, dermatology, helomata, neurovascular disturbances, 
diseases of the nails, hydrotherapy, public education and articles dealing with Chiropody. 
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REVISION OF N. A. C. CODE OF ETHICS 


Tue Copr or Ernics of the National Association of Chiropodists was 
revised at the annual meeting in Chicago Aug. 25-27, 1944. Chairman 
J. V. Behar of the Ethics Committee submitted a complete revision of 
the official standards of professional conduct as directed by the Twenty- 
Fourth House of Delegates. Several amendments were offered by various 


delegates and the revised code is printed here. 


CODE OF ETHICS 
Revised August 26, 1944 


1. ‘The conduct of a practitioner of Chiropody (Podiatry) shall, at 
all times, be such as becomes a gentleman, and should be creditable 
to the profession of which he is a member. He shall be temperate in 
all things, for the practice of Chiropody (Podiatry) requires the un- 
remitting exercise of a clear and vigorous understanding, a steady hand 
and an accurate eye. These are essential to the welfare and even the 
life of a human being. 

2. A Chiropodist (Podiatrist) should always recognize poverty as 
presenting valid claims for gratuitous services, but endowed institutions, 
societies for mutual benefit, life insurance companies or analogous 
organizations are not entitled to receive such services. 

3. A Chiropodist (Podiatrist) shall not give or offer, or shall he 
undertake or promise to give either directly or indirectly, any gift. 
gratuity, commission or bonus in consideration of or in return for any 
patient for chiropodical treatment, or in consideration of or in return 
for the referring, recommending, or procuring of any patient or patients 
for treatment.. A Chiropodist (Podiatrist) shall not request, solicit. 
accept or receive any such gift, gratuity, commission or bonus. 

4. A Chiropodist (Podiatrist) shall not request, solicit, accept or 
receive any rebates or commissions from the prescribing of any drug, 
medicine or other agent used therapeutically. 

5. The confidence and knowledge which Chiropodists (Podiatrists) 
receive, through their professional attendance upon patients, should be 
guarded with the most scrupulous care. 

6. He shall not, at any time, criticize a fellow practitioner or his 
work, in the presence of a patient. 

7. He must always be willing to assist a fellow practitioner by word, 
or deed, when called upon to do so, provided, however, that it does 
not legally or financially embarrass him. 

8. In consultation, there shall be no insincerity, rivalry or envy. He 
shall show proper respect for the Chiropodist (Podiatrist) in charge of 
the case. 

9. Whenever a Chiropodist (Podiatrist) requests another Chiropo- 
dist (Podiatrist) to attend his patients during his temporary absence 
from his practice, professional courtesy requires the acceptance of such 
appointment if consistent with other duties. The Chiropodist (Podi- 
atrist) acting under such appointment should give the utmost considera- 
tion to the interests and reputation of the absent Chiropodist (Podiatrist). 
All patients, both old and new, shall be restored to the care of the 
latter upon his return. 
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10. He shall not try to induce a patient of a fellow practitioner to 
become his patient, either by belittling his fellow practitioner’s work 
or by the promise of better care or a lower fee. 

11. If a fellow practitioner applies for treatment for himself, such 
treatment shall be given without compensation, except when an actual 
outlay of money is involved; then compensation for the actual expense 
can be expected. 

12. Everyone entering the profession, and thereby becoming entitled 
to full professional fellowship, incurs an obligation to observe strictly 
such laws as are instituted for the government of the members of the 
profession; to honor the fraternity as a body; to exalt its standing and 
to extend all the bounds of its usefulness. 

13. Every Chiropodist (Podiatrist) should guard and protect the 
chiropody profession against those who are ethically unfit as professional 
associates. A member of this Association should expose, before the 
proper tribunal, corrupt or dishonest conduct of members of the chi- 
ropody profession. 

14. Objectionable advertising in any manner is detrimental to the 
dignity of the profession, and therefore cannot be tolerated. All listings 
in directories of any sort, shall be uniform as to type, size and color. 

a—It shall not be considered unethical to display a dignified sign at 
the entrance to an office, or on the window, containing not more than 
the name, degree and the designation Chiropodist (Podiatrist). 

b—Dignified business cards containing the name, title, degree, office 
location, office hours, phone number (and residence address and phone 
number, if desired) may be used. 

c—A Chiropodist (Podiatrist) shall not make use of or knowingly aid or 
permit others to make use of him as a subject of any manner or form of 
publicity through lay channels, either alone or in connection with others, 
which shall be of such character as to invite attention to him or to his 
professional position, skill, qualifications, achievements, attainments, 
associations, affiliations or honors and/or of such character as would 
ordinarily and reasonably result in his aggrandizement. A Chiropodist 
(Podiatrist) shall not boast of his cases, operations, cures or senile or 
knowingly permit or aid or encourage the publication of reports thereof 
through lay channels. 

d—The Association recognizes the ‘obligation of the chiropody profes- 
sion to give to the public information necessary and desirable for the 
promotion and preservation of foot health and also recognizes that ad- 
dresses before lay audiences, radio broadcasts, and articles in lay publica- 
tions are valuable and proper methods of health education. A Chirop- 
odist (Podiatrist) shall not be considered guilty of unprofessional conduct 
within the meaning of this section, who allows his name to be announced 
in connection with such addresses, broadcasts, or printed articles, to- 
gether with announcement of such positions or appointments held as are 
generally recognized as carrying “weight of authority.” The content of 
his address or printed articles must be of general educational import and 
must not, either directly or by implication, refer to the accomplishments, 
experience or ability of himself or of any clinic, school or hospital with 
which he is connected, in such manner as would ordinarily and reason- 
ably result in self aggrandizement. 
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—A Chiropodist (Podiatrist) proposing to address a lay group, either 
dinectly or by radio, if time permits, shall first secure from the Executive 
Council of the component Chiropody Association of the county in which 
the address is to be given, permission for its delivery and approval of its 
content. 

f—In such public education the dictates of good taste should be ob- 
served. ‘To announce or allow to be announced, in such connection, a 
Chiropodist’s (Podiatrist’s) address or telephone number, shall be re- 
garded as unprofessional conduct. Announcement of an unnecessary 
number of titles, or positions or appointments held should be avoided. 
The conduct of a regularly appearing broadcast or signed column by the 
Chiropodist (Podiatrist) in active practice shall be regarded as unprofes- 
sional conduct within the intent of this section, except when such reg- 
ularly appearing broadcast or column is specifically authorized by the 
Executive Council of the Chiropodist’s component Chiropody Associa- 
tion. Scrupulous care should be taken that statements made to the pub- 
lic are accurate and correct in accordance with current knowledge and 
opinion of the Chiropody profession rather than personal opinion of the 
individual Chiropodist (Podiatrist). 

15. Every Chiropodist (Podiatrist) should identify himself with the 
organized body of his profession in the community in which he lives. 
Such societies, constituting as they do, the chief element of strength in 
the organization of the profession, should have the active support of their 
members and should strive for the cultivation of fellowship, the exchange 
of professional experience for its advancement, the maintenance of ethical 
standards and for the promotion in general of the profession and the 
welfare of the public. 

16. All local societies thus organized, should affiliate themselves with 
the State and National organizations. 

17. It adds dignity to the profession of Chiropody (Podiatry) when 
the ethical conduct of its members is in keeping with that of other 
professions of high ethical standards. Therefore, every Chiropodist 
(Podiatrist) should strive to gain the respect of other legalized profes- 
sions, by word and deed, for in so doing, the profession of Chiropody 
(Podiatry) will be elevated among the professions of high standards. 

18. These principles of professional conduct shall apply to Chiropodists 
(Podiatrists) as individuals, or as members of the Chiropody department 
of hospitals, dispensaries, clinics, laboratories, schools, foundations or 
any other group, by whatsoever name they may be known. 


"THE SEASON'S GREETINGS" 


Tuts YEAR and during the year ahead we welcome the friendliness 
and good will that manifests the holiday season. The officers and 
Committee Chairmen of the National Association of Chiropodists 
extend cordial greetings to all chiropodists and especially to those 
in the Armed Forces. We send our best wishes with a hope for 
better and brighter days ahead. 
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How a Dane Saved 
4 Million Americans! 


NE of the world's greatest bene- 
factors was Einar Holboell, 
Danish postal clerk. 


Asheworked long hourssorting Christ- 
mas mail, he thought of a way to put 
it to work for humanity . .. and in 1904 
started the sale of Christmas Seals 
to combat tuberculosis. Introduced 
in America in 1907, the Seals have 
helped cut the T.B. death rate 75%, 
have helped save 4,000,000 lives! 


But T.B. still kills more people between 
1S5and 45than any other disease. Your 
dollarsare urgentlyneeded now.Send 
in your contribution today — please. 


BUY CHRISTMAS 
SEALS! 


OCTOBER 1944 COPIES OF JOURNAL WANTED 
FOR PRACTITIONERS IN ARMED FORCES 


Due to an unexpected demand for copies of the October, 1944, 
Journal, we were short approximately 50 copies for chiropodists serving 
in the Armed Forces. Please return your copy to the Editor if you do 


not keep a permanent file of the Journal. Thank you. 
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STATE SOCIETY NEWS 


TO STATE SOCIETY PRESIDENTS 


If you have not appointed a Zone Councilman for your state we 
will appreciate your acting on the matter immediately. In order 
to perfect plans dealing with the Zoning Committee program we 
require an official representative in each state. 

Please send the name and address of your appointee to the under- 
signed today. 

Zoning Plan Committee 

Dr. Geo. D. ScHERER, Chairman 
Porter Bldg. 

Memphis 3, Tenn. 


OHIO POST GRADUATE COURSES 


THe Onto Cxiropopists Association has announced plans for several! 
ten-day post graduate sessions. Practitioners interested in attending 
these courses which are given at Ohio College are requested to com- 
municate with Dr. John W. Witte, 2010 East 102nd St., Cleveland, Ohio. 


A general outline of the curriculum is as follows: 
Roentgenology—Dr. F. O. Gamble, December 10-11, 1944. 
Orthopedics—Dr. Philip Brachman, January 7-8, 1945. 
Orthopedics—Dr. Ralph W. Dye, January 21, 1945. 
Orthopedics—Dr. Julius Becker, January 22, 1945. 
Orthopedics Technique—Dr. Harlow Stahl, February 4, 1945. 
Electrotherapy—Dr. Walter Unke, February 5, 1945. 
Surgery—February 18-20, 1945. 

Economics—February 25, 1945. 
Peripheral Vascular Disorders—February 26, 1945. 


MATERIAL FOR PUBLICATION 


Please send all material for publication to Dr. William J. 
Stickel, Editor, 3500 14th Street, N. W., Washington, D. C. 

Scientific articles, organization announcements, committee 
reports and state society news should be sent to the above 
address. Manuscripts should be typewritten on one side of 
page only and preferably double-spaced. 
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WEST VIRGINIA 

Tue First fall meeting of the Chi- 
ropody Society of West Virginia was 
held on November 5th, 1944, at the 
Chancellor Hotel in Parkersburg. 

Dr. W. C. Baber presided and in- 
troduced the speaker, Dr. J. W. Ax- 
tell of the Marietta Osteopathic 
Hospital, who delivered a lecture 
on Peripheral Arterial Diseases. 

A business meeting followed and 
the association voted to forward to 
the Executive Secretary the $10.00 
per member N. A. C. assessment. 

Dr. C. A. McEnney of Morgan- 
town renewed his membership and 
Dr. D. F. Afflack of Parkersburg was 
a visitor. 


MINNESOTA 

THE MINNESOTA AssociaATION of 
Chiropodists held its regular meet- 
ing in the Nicollet Hotel, Minne- 
apolis, on November 12, 1944. Dr. 
Bartig of Duluth reported on the 
meeting of the Pedic Research So- 
ciety. A scientific session was held 
in the offices of Dr. A. H. Davis. 

Dr. E. Warren of Minneapolis 
demonstrated the making of latex 
pads for helomata. Dr. Irving 
Baumgartner of St. Paul took casts 
for the making of special appli- 
ances for a case of arrested osteo- 
myelitis. 

Dr. Laura Chase of Duluth dem- 
onstrated massage technique. Dr. 
H. Leibold of St. Paul demon- 
strated how to make rubber soft 
corn pads and manipulative ther- 
apy used in chiropody. Dr. George 
Nelson of Minneapolis showed 
many interesting x-rays of arterio- 
sclerosis. 


MASSACHUSETTS 

THE Massacuusetts Chiropody 
Association reports that much en- 
thusiasm is being displayed by 
members at recent meetings. Co- 
operation with the new officers and 
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committees has been excellent. At- 
tendance at meetings has steadily 
improved and new memberships 
showed a 33 per cent gain for No- 
vember over October. Dr. A. E. 
McGrady, Chairman of the Scien- 
tific Committee, is presenting a 
very interesting series of lectures at 
the meetings. 

At the November meeting Dr. 
Harvey Atkinson, President of the 
M. C. A., and Dr. McGrady dem- 
onstrated a method for making or- 
thopedic foot appliances. Dr. Mer- 
ritt Garland gave a lecture on the 
use of flexible and rigid appliances. 
Past President Chas. Thorner dem- 
onstrated methods of foot measure- 
ment and described the measuring 
device used by the U. S. Army. 


DISTRICT OF COLUMBIA 

A REGULAR meeting of the D. C. 
Podiatry Society was held on No- 
vember 8, 1944, at the offices of Drs. 
‘Thompson, Conrad and Shuffle. 

Various committee chairmen 
made their reports. ‘The proceed- 
ings of the House of Delegates 
Meeting of last August held in 
Chicago were discussed. 

Dr. J. J. Gottlieb outlined plans 
for the symposium which was held 
at the Hotel Washington on Sun- 
day, November 26, 1944. 


OREGON 

‘THE OREGON State Association of 
Chiropodists held a regular meet- 
ing on October 25, 1944, at the 
Portland Hotel, Portland, Ore., at 
which time there was a preliminary 
showing of the film, “Foot Follies 
of 1944.” 

Dr. Henry Tuchler, graduate of 
the University of Berlin in Medi- 
cine and Dentistry, and former spe- 
cialist in oral surgery, Pacific Col- 
lege of Dentistry, lectured on 
“Focal Infection.” 
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PENNSYLVANIA 

North Phildelphia Division 

‘THE REGULAR meeting of the North 
Philadelphia Division of the Chi- 
ropody Society of Pennsylvania was 
held on November 14 at the Lor- 
raine Hotel, Philadelphia. 

The speaker of the evening was 
Arthur Leberknight, Assistant Pro- 
fessor of Bacteriology at Temple 
University’s Chiropody School. His 
subject was “Laboratory Methods 
of Diagnosing Mycotic Infections.” 
Prof. Leberknight illustrated his 
lecture with slides and actual cul- 
tures. 

The North Philadelphia Division 
will donate a prize every year to 
the member of the Temple gradu- 
ating class who attains the highest 
average in the subject of Hygiene. 
This will be known as the “George 
K. Schacterle Prize” in memory of 
the late Prof. Schacterle. 


Philadelphia Chiropody Society 

THE REGULAR meeting of the Phila- 
delphia Chiropody Society was held 
at the Sylvania Hotel, November 
14, 1944. Dr. M. L. Borkon of Phil- 
adelphia lectured on his theory of 
cuneiform control in the treatment 
of weak feet. He also demonstrated 
a new plastic appliance. The Post 
War Planning Committee presented 
plans to aid returning veterans in 
reestablishing themselves. Dr. R. B. 
Willrich gave an analysis of the re- 
port from the N. A. C. House of 
Delegates meeting held in Chicago 


August 25-27, 1944. 


Mrs. Dye Elected to 
Pennsylvania Legislature 


THE November elections 
Mrs. Jeannette Dye of Sandy Lake, 
Pa., was the first woman to be 
elected to the Pennsylvania State 
House of Representatives from 
Mercer County. She is the wife of 
Dr. Ralph W. Dye, Past President 
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of the N. A. CC. Mrs. Dye has 
held many ofhcial posts on the Re- 
publican State Committee, and has 
taken an active part in affairs of 
the Ladies Auxiliary of the N. A. C. 


ANNUAL MEETING OF 
PENNSYLVANIA CHIROPODY 
SOCIETY 

THE ANNUAL convention of the 
Pennsylvania Chiropody Society 
was held at the Penn Harris Hotel, 
Harrisburg, Pa., November 19-21, 
1944. The following program was 
presented. 

“A Study of Children’s Feet”— 
Dr. H. R. Tax, Long Island City, 
N. Y. 

“Importance of the X-Ray in 
Chiropody” — Dr. V. A. Jablon, 
Danbury, Conn. 

“Office Procedure’—Dr. R. W. 
Dye, Sandy Lake, Pa. 

“Laboratory Analysis’—Mrs. R. 
Stadiem, Lebanon, Pa. 

“Two Plane Balanced Celastic 
Foot Appliances” —Dr. Julius A. 
Becker, Olean, N. Y. 

“Hydrotherapy"—Dr. E. Martuci, 
Philadelphia, Pa. 

“Soft Tissue Surgery”—Dr. O. E. 
Roggenkamp, Washington, D. C. 

“Bone Surgery—Elimination of 
Helomata”—Dr. R. E. Fowler, De- 
troit, Mich. 


DR. A. MATHILDE MILLER ON 
PEDIC RESEARCH SOCIETY 
PROGRAM 
‘THe NAME of Dr. A. Mathilde Mil- 
ler of Hoboken, N. J., was inad- 
vertently omitted from the program 
of the Fifteenth Annual Conven- 
tion of the F: P. R. S. which was 
published in the October JOURNAL. 
Dr. Miller gave a lecture and 
demonstration on the making of 
celastic foot appliances. She em- 
phasized that these appliances are 
made directly on the foot, thereby 
eliminating the need for plaster 
casts and assuring greater accuracy. 
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After the convention Dr. Miller 
delivered a similar lecture to the 
students of the Chicago College o! 
Chiropody. 

R. T. McElvenny, M.D., who was 
scheduled to lecture on foot ortho- 
pedics, was unable to attend the 
meeting of the F.P.R.S. Dr. Ralph 
W. Dye of Sandy Lake, Pa., was re- 
elected president of the Society. 


OBITUARY 


L. Alva Wertley 
Dr. L. ALVA WERTLEY passed away 
in Reading, Pa., on November 7th, 
following a heart attack. She grad- 
uated from Temple University in 
1921 and was a charter member ol 
the Lehigh Valley Division of the 
Chiropody Society of Pennsylvania. 
Dr. Wertley served as a member of 
the Board of Governors of the 
Pennsylvania Society and was Di- 
rector of the 1930 Convention held 
in Reading. Her husband died 
three years ago. She is survived 
by her mother and two daughters. 


DEATH REPORTED 


Georgia Costigan 

Ir is with regret that we have 
learned of the death of Dr. Georgia 
Costigan, 69, of Missoula, Mont., 
on October 15, 1944. She graduated 
from the Illinois College of Chi- 
ropody in 1917 and had practiced 
in Missoula for twenty-seven years. 

Dr. Costigan did much to elevate 
the practice of chiropody in Mon- 
tana. She assisted in securing the 
Chiropody Law. At the time of her 
death she was serving on the Chi- 
ropody Board of Examiners and 
she was a member of the State and 
National Associations. 


JAP ARMY FOOT CARE 


Scr. I. Grtpert of New York City 
sent us from somewhere in the 


Netherlands East Indies the follow- 
ing information taken from a cap- 
tured Japanese Army Manual. The 
official interpreter in Dr. Gilbert's 
group translated the chapter on 
“foot hygiene in combat” for the 
Japanese soldier. 


Foot Hygiene 

Always keep socks clean. 

Wear correct shoe size. 

Apply pad to sensitive area be- 
fore hike. 

Have no wrinkles in socks, have 
seams outside. 

Do not tie shoe laces too tightly. 

During break remove shoes, re- 
move wrinkles from socks, change 
wet socks if possible. Wash and 
cool feet, also between toes. 

After reaching billeting area 
wash feet, if any irritation present, 
cool feet in water. 

Blisters should receive immediate 
treatment from medical officers. 

If no medical officer is present 
sterilize needle and make small 
opening on edge of blister and re- 
duce it. Do not carelessly remove 
skin on blister. 
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THE NAVY "DOC" 


‘THE UNSUNG Navy “enlisted man doctor,” who attends to sick, wounded, 
and maimed personnel on board submarines and small craft as large 
as destroyers, has been given his due at long last by one of his senior 
officers. ‘Doc’ of the forecastle has been honored by a four-stripe Navy 
doctor—Capt. Charles W. Shilling, Navy Medical Corps, who is cur- 
rently serving at the Medical Research Laboratory, New London Sub- 
marine Base. 

Long known, admired, and held in affection by naval personnel in the 
“boats,” the Navy pharmacist’s mate now has been accorded semi-official 
recognition. Says Capt. Shilling: “He is doctor, dentist, nurse, and even 
chaplain rolled into one plain, unassuming enlisted man.” (This writer 
knows that “Doc” learned all he knows at the knees of Navy Medical 
Corps officers.) 

Pharmacists’ mates who prove their worth are trained to serve in lieu 
of a doctor on board submarines and comparable Navy ships. . . . Eight 
weeks of “training” and then six weeks of basic submarine training; how 
to use bandages, sutures, compresses, anesthetics, administration of 
plasma and fluids, sulfa drugs, fractures, splints, casts, prescriptions, 
operating procedures and dental first-aid procedures. 

These “doctors” have achieved well-handled amputations; they have 
restrained would-be suicides; they have succored rescued men and women 
from lifeboats all filled with shrapnel that had to be removed. Said the 
Navy “Doc” in the case: “One woman had a shrapnel cut at the bottom 
of her breast. First I stopped the bleeding and cleaned it with alkvy. 
Then I put sulfa powder in the wound; then 14 stitches; finally sterile 
dressings.” 

None of the rescued had any infections, thanks to “Doc.” 

Capt. Shilling stated that the “boat docs” are cautioned not to under- 
take belly operations. Rather, they are trained to treat the pain con- 
servatively, hoping to hold it in subjection until the submarine patrol 
is complete. It is even better in appendicitis to have a ruptured appen- 
dix than an operation and trust to sulfa drugs to take care of the resulting 
abscess which can be finally attended to on return to a base. 

In peace time the sick people on submarines were often treated by the 

“Doc” in accord with radio instructions from the medical officer on 
board the “tender.”” However fine this may be in the story books, Capt. 
Shilling has inquired: “Have you ever given an enema by radio or sent 
out radio instructions for setting a broken leg?” 
. However good or otherwise were the radio instructions in time of 
. peace, Capt. Shilling reminded that radio silence in war has ended all 
the messages from the “bull doctor” to the humble “doc” in the little 
submarine sick bay far out at sea. 


From “Army and Navy Register,” Nov. 11, 1944 
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SCHOOL SURVEYS 


ScHOOL Surveys!—The way to the 
future. It was gratifying to learn 
that at the most recent survey con- 
ducted by Kings County Division 
over forty Podiatrists participated. 
Surveys of the feet of school chil- 
dren are, in our opinion, the only 
sure—yes true—slow way for us to 
eventually build a profession with 
universal demands for our services. 
There is no question in our mind 
that as these surveys continue and 
as more and more children are 
examined, and the findings of these 
examinations are sent into the 
home—a new field—a new horizon 
—for our profession will open up. 


It is vitally important for the 
profession as a whole to learn that 
these surveys are being conducted. 
Chiropodists should remember that 
when patients bring slips from 
these surveys and present them- 
selves for treatment, the diagnosis 
and recommendation for treatment 
on these slips must be honored by 
the Chiropodist. In that way the 
public will gain confidence in these 
surveys and the profession as a 
whole. 


The most discouraging and un- 
forgivable offense comes from the 
unethical and unfounded criticism 
of the diagnosis made during these 
surveys. This is usually done to 
create the impression by the Chi- 
ropodist who will eventually treat 
the case that he is more qualified. 
Don’t think that it helps you to 
belittle a fellow practitioner. No 
—it only creates doubt in the mind 
of the public as to the ability of 
our profession to diagnose and 
treat the feet. 

So let us all resolve, that when 
patients present themselves with 
survey slips, to honor them as you 
would expect your diagnosis to be 
honored. If you must differ, do so 


mentally and proceed according to 
your own theories, making no com- 
ment. 

Let us hereby resolve to aid and 
abet, to the best of our ability, any 
and all foot surveys conducted 
under the auspices of the Podiatry 
Society of the State of New York 
and the National Association of 
Chiropodists; because, here is a way 
to the future betterment of our 
profession. 


(From “The Bulletin,” Kings County Div.. 
N. Y., Nov. 27, 1944.) 


PENICILLIN FOR CIVILIANS 


AccorDING to Robert D. Coghill, 
Chief of the Fermentation Divi- 
sion, U. S. Department of Agricul- 
ture’s Northern Regional Research 
Laboratory, sufficient penicillin to 
treat all urgent civilian cases will 
be available in the near future. 

The discovery by Dr. A. J. Moyer 
in this laboratory of the action of 
corn steeping liquor on the growth 
of the mold, penicillium, was “pos- 
sibly the greatest single factor in 
making the commercial production 
of penicillin feasible,” Mr. Coghill 
declared. 

That production reached an es- 
timated 40,000 million units of pen- 
icillin in March of this year, con- 
trasted with a total of 400 million 
ynits for the period of January to 
May, inclusive, last year. 

The cost of the penicillin for 
treating a severe case of blood poi- 
soning would be $35, Mr. Coghill 
estimated, on the basis of using 
about 1,000,000 units at the pres- 
ent cost of $3.25 per 100,000 units. 
A case of sulfa-drug-resistant gon- 
orrhea could be treated for less 
than $5, Mr. Coghill said. The 
first price quoted for penicillin, 
and acknowledged to be less than 
cost, was $20 per 100,000 units. 
The present price will undoubtedly 
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go much lower and penicillin, in 
Mr. Coghill’s opinion, will be 
within the reach of everybody. 

The chemistry of penicillin, he 
stated, is considered of enough 
importance to be a military secret. 
He gave the following answer, how- 
ever, to the question of whether 
chemists have succeeded in syn- 
thesizing penicillin, that is, in cre- 
ating the mold chemical without 
benefit of the mold: 

“We are not thinking of scrap- 
ping our fermentation plants yet.” 

There are now 21 of these 
penicillin-producing fermentation 
plants being erected in this coun- 
try and Canada at a total cost of 
$20,000,000. 

In contrast to the size and cost 
of the plants and their equipment, 
when they reach a 200,000,000,000 
unit per month production, their 
output by weight will be only 
about nine pounds of pure penicil- 
lin per day. 

Fantastic as this seems, Mr. Cog- 
hill pointed out that this amount 
will treat approximately 250,000 
serious cases per month and for 
our fighting men will mean the 
saving of thousands of lives, to say 
nothing of arms and legs. 


DERMATOPHYTOSIS 
IN INDUSTRY 


PECK AND his associates examined 
for dermatophytosis 2,123 workers 
in two munitions plants, three 
plants processing steel and the 
other metal parts and one plant 
making glass products. Two of 
the plants were revisited at dif- 
ferent seasons. On clinical grounds 
alone results for the 2,123 workers 
were classified as 27.79 per cent 
positive, 33.63 per cent doubtful 
and 38.57 per cent negative. Cul- 
tural studies revealed that some 
patients in the clinically doubtful 
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group had true dermatophytosis. 
There was no significant difference 
in sex incidence. When the per- 
sonnel of the same plants was ex- 
amined at different seasons, the 
number of clinically negative work- 
ers rose from 13 to 19 per cent in 
the summer to 54 per cent in the 
winter. Trichophyton gypseum was 
the pathogenic fungus most often re- 
covered, Trichophyton purpureum 
was next in frequence and Tricho- 
phyton inguinale was recovered 
from 1 case. All of the cultures 
of T. purpureum were recovered 
in one locality. Shower room floor- 
ing of concrete or pine wood is a 
possible but not likely source of 
fungous infections of the feet. Cop- 
per impregnated concrete flooring 
was found to be of no value in the 
prevention of the spread of fungous 
infections of the feet. Trichophy- 
tin tests were made on 776 work- 
ers. Of these 42.53 per cent had 
positive reactions. Of the 558 men 
tested, 52 per cent had positive 
trichophytin tests; of 218 women 
tested, 29.96 per cent had positive 
trichophytin tests. Lower incidence 
in women of a demonstrable allergy 
to fungi and /or their products may 
explain why women are less af- 
fected by dermatophytosis of the 
feet than are men, since it may be 
responsible for less subjective symp- 
toms. The trichophytin test is 
more often positive in patients with 
clinically active dermatophytosis of 
the feet than in those showing no 
evidence of the disease. There is 
no indication that the presence .of 
an allergy to fungi and or their 
products bears any relationship to 
the acquisition of an allergic con- 
tact dermatitis. Dermatophytosis 
and its allergic manifestations are 
not important factors in lost time 
among industrial workers. 


(From Archives of Dermatology and 
Syphilology—Sept., 1944. P. 170, S. M. 
Peck. L. Botvinick and L. Schwartz.) 
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WESTER BROS. 
BOX JOINT NAIL SPLITTERS 


NOW AVAILABLE 
FOR PROMPT DELIVERY 
Made to satisfy your most exacting demands for this type 
of instrument. 5” size only. Consult your supplier as we 
do not sell directly to the profession. 


71 Murray St. New York 7, N. Y. 


Notice—Commissioned Bet t er Results in 


Chiropodists Serving in 
the U. S. Navy FUNGUS INFECTIONS 


Ir Is CONSIDERED desirable that all| = 4 prescription for Korium Cream and 
H-(S) ofhicers serving in the _ Powder provides a complete fungicidal 
U.S. Navy prepare a comprehen- | will — 
sive report concerning their pro embedded fungi and prevent reintec- 
fessional activities and forward _ tion. The complete Korium therapy is 
them via channels to the Bureau | > a for tinea of the scalp, 
of Medicine and Surgery during | 
the next two months. ‘ 
HOW SUPPLIED: 


Korium Cream: | o7., 4 o2., | Ib. jars 
. Korium Powder: 3 oz. sifter cartons 
AVAILABLE AT PHARMACIES 


SOCIETY PRESIDENTS 


Please forward the names of the K 0 Ri U he 


CREAM and 


Chairman and members of your 
State Post-War Planning Com- 


mittee to the Executive Secretary 
as soon as possible. POW DER Bie ¢ 
SARNAY PRODUCTS Inc., NewYork5,N.Y 
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CALIFORNIA 
COLLEGE OF CHIROPODY 


offering 
Advanced Training in 


CHIROPODY 


Special Emphasis in 
The Fields of Diagnosis and Foot Surgery 


One year college required for entrance. Three years 
intensive resident study leading to degree of D. S. C. 


A limited number of Dr. Gottlieb's manuscript "Diagnostic Foot 
Surgery" are still available at five dollars per copy. 


1770 Eddy St. San Francisco 15, California 


TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


A four year course leading to the 
University conferred degree; 


Doctor of Surgical Chiropody 


E, Krausz, D.S.C., DEAN 
1810 Spring Garden St. 
Philadel phia 30, Pa. 


Modern Institution” 
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QUESTIONS AND 
ANSWERS 


Anatomy Chiropody 
Histology Orthopedics 
Physiology Surgery 
Pathology Shoe Therapy 
Hygiene Dermatology 
Chemistry Bacteriology 


Physical Therapy 
Materia Medica and Pharmacy 


CHIROPODY QUIZ 
COMPEND 


(Third Edition—289 Pages) 


Four Dollars 


Published by the 
NATIONAL ASSOCIATION. 
OF CHIROPODISTS 


"A Post Graduate Course for 
the Practitioner, and a State 
Board Review for the 
Student’”’ 


AAA 


Send Order and Remittance to 
NATIONAL 
ASSOCIATION OF 


CHIROPODISTS 
3500 14th St., N. W. 
Washington 10, D. C. 


TRENCH FOOT 

WD Circutar No. 312, 22 July 44 
Sect. IV. Trench Foot. Sets forth in 
detail causes and symptoms ol 
trench foot and instructions to unit 
commanders re its prevention. 

The War Department recently 
issued a change in regulations gov- 
erning treatment for trench toot 
from that given in the Technical 
Bulletin of Medicine No. 81, issued 
August 4, as follows: 

Treatment. b. Definitive treat- 
ment. (1) Patients should be kept 
in bed, with the affected parts on 
a horizontal level with or elevated 
on pillows only sightly above heart 
level, and protected from external 
pressure either by complete expo- 
sure or by means of a cradle. Ele- 
vation of the extremities should 
be done only if there is no evidence 
of inadequate circulation, that is, 
incipient gangrene; otherwise they 
should be maintained on a hori- 
zontal level. The period of bed 
rest is determined by degree and 
rate of subsidence of edema for 
this form of treatment. 


Attention— 
Ohio College Alumni 


ALL GRADUATES of the Ohio Col- 
lege of Chiropody are asked to 
send their names, addresses and 
year of graduation to the Secre- 
tary, Alumni Association, Ohio 
College of Chiropody, 2057 Cor- 
nell Road, Cleveland 6, Ohio. 


ARE YOUR N.A.C. 
DUES PAID? 


PATRONIZE 
OUR 
ADVERTISERS 
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A “Help Win the War’ Suggestion... 
PRESCRIBE APPLIANCES THAT GET THE 
QUICKEST AND SUREST RESULTS! 


THE APPLIANCES ILLUSTRATED HERE ARE THE MOST WIDELY USED “STRICTLY- 
PROFESSIONAL" APPLIANCES IN THE UNITED STATES AND CANADA .. . 


SAPERSTON "DE LUXE" APPLIANCES ARE 
BEST-BY-EVERY-TEST 


P LEATHER OF FIRM 

pone STEER TOP GRAIN FAMOUS PATENTED aaa 

SADDLE LEATHER. VACUUM.CUPPED 

SHAPED AND oe AIR CELLED. DENSITY- EASY TO FIT 

MOLDED. led eee CONTROLLED EASY TO WEAR 

RE-ENFORCED e 

MOUNTED 70 ENFORCES A GENTLE 

a UNDER-SIDE OF EXERCISE AND MAS- 
SAGE WITH EACH 

SUEDE BOTTOM COVER TURNED BACK IMPACT OF THE FOOT 


FOR DEPENDABLE SERVICE SEND YOUR PRESCRIPTIONS TO— 
SAPERSTON LABORATORIES, 35 So. Dearborn, Chicago 


THE CHICAGO 
COLLEGE OF CHIROPODY 


and 


PEDIC SURGERY 
"REFRESHER COURSES" 


for 


GRADUATE CHIROPODISTS—VETERANS 
OF WORLD WAR II 


For details write to 
W. A. DANIELSON, M. D., DEAN 
26 S. Loomis St. Chicago, Ill. 
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PRINCIPLES AND PRACTICE 
OF ORTHODIGITA 


By Harry A. Bupin, M. Cp. 


Head of the Department of Orthodigite, The 
First Institute of Podiatry, Long Island 
University. 


This authoritative book is the result of ten 
years’ research covering every phase of the treat- 
ment by mechanical means of such conditions 
as hammer toes, overlapping and underlapping 
toes, hallux valgus, hallux rigidus, painful great 
toe joints, corns, calloused nail grooves, and other 
deformities of the toes. 

The volume contains 263 pages, profusely 
illustrated with 144 engravings, library-style 
binding. Price $4.00. 

Send Order and Check to 
DR. WM. J. STICKEL 
NATIONAL ASSOCIATION OF 
CHIROPODISTS 
3500 14th ST. N. W., WASHINGTON, D.C. 


SHOE THERAPY AN OPEN INVITATION 


- Shoes and Feet”’ When in New York City stop in 
By and visit our NEW SHOWROOM, 
complete with a new FULL LINE 


FRANK J. CARLETON, D.S.C. 


Professor of Mechanical 
Orthopedics, Temple University Chiropody Appliances 


of: 


School of Chiropody Equipment 
First edition almost exhausted. Supplies 
A very limited number of Instruments 
copies still available. 357 X-Ray Units & 
pages, 156 Illustrations Du- Accessories 
Pont cloth binding. $5.00 Whirlpool Baths 
check or M. O. Prepaid; Send for Our Bulletin 
Remit to 
Dr. Wm. J. Stickel BROOKLYN CHIROPODY 
NATIONAL ASSOCIATION OF SUPPLY COMPANY 
CHIROPODISTS 10A LAFAYETTE AVENUE 


BROOKLYN 17, NEW YORK 


3500 14th St., N. W. 
Main 2-1132 — Ster 3-9569 


WASHINGTON, D. C. 
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are YOU searching ... 
for the CORRECT SHOE? 


The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 
original fit and support. 


Health Spot Shoe dealers are actively engaged in 
a campaign designed primarily to teach foot-suf- 
ferers the value of Chiropody treatment. Send for 
free copies of window posters being used in this 
campaign. 


HEALTH SPOT SHOE COMPANY 


Health Spot Shoes for Men, Women and Children 
1240 Lawrence Avenue Chicago 40, Illinois 


SOCIATION Of CHIROPODISTS 
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MARCHING 


KATIONAL. ASSOCIATION” 
| 


HONOR ROLL 


(to December |, 1944) 


CALIFORNIA 
*Jos. M. Turchin 
ILLINOIS 
Dollar-A-Month Club 
CONNECTICU I 
Dollar-A-Month Club 
INDIANA 
Dollar-A-Month Club 
MISSOURI 
kK. C. Dollar-A-Month Club 
Supplementary List of Chiropodists- 
Podiatrists in the Armed Forces 
to December |, 1944 
R. T. Shay 
Ravfield \ronow 


Lee Green 
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CLASSIFIED 
ADVERTISING 
SECTION 


For Sale—Best equipped office in 
Baltimore. Can be occupied as is, 
or will sell separately. Act quickly. 
Write B. W., c/o Dr. Wm. J. Stickel, 
3500 14th St., N. W., Washington 
10, D. C. 


Share Office—Podiatrist will share 
his fully equipped office. Hours to 
suit tenant. Write Dr. A. T. Weiss- 
blatt, 104 E. 40th St., New York City. 
Phone MU 5-8285. 


Chiropodist—California License, fin- 
est references, leaving for West 
Coast— interested in position, part- 
nership or purchase of practice. All 
replies confidential. Write A. G.., 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 


Wanted—Balance Weight Machines 
or information concerning same. Price 
no object. Write Dr. Geo. Davis c/o 
Lowenstein's, Memphis, Tenn. 


Wanted—Budin Traction Machine. 
State price desired. Write T. F., c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


Wanted—Several N. A. C. Lapel 
Pins. Write Dr. Wm. J. Stickel, 3500 
14th St., N. W., Washington 10, D.C. 


ARE YOUR N.A.C. 
DUES AND 
ASSESSMENTS PAID? 
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Try this AID to Local Anesthesia 


Many chiropodists have found that 
MINIT-RUB, massaged into the foot 
before administering local anesthesia, 
facilitates treatment by relaxing taut 
muscles — and, by synergistic action, 
increases the clinical effectiveness of 
the anesthetic. 

Analgesic, counterirritant, the re- 


STAINLESS 


GREASELESS 


freshing relief of MINIT-RUB pene- 
trates below the surface through 
reflex action, bringing a welcome feel- 
ing of soothing comfort. Recommend 
MINIT-RUB for home massage to alle- 
viate simple muscular and nerve 
discomforts. Your patients will be 
grateful for the suggestion. 


VANISHING 


MPANY 

OL-MYERS co 

West 50th Street, New York 20, N 1 
E. 
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VIOFORM* Powder is a non-irritating 
antiseptic and antiparasitic remedy... 
deodorant...highly efficacious as a sur- 
gical dressing powder for minor wounds, 
abrasions, ulcers ... dependable in the. 
treatment of epidermophytosis. 


VIOFORM Powder inhibits bacterial and 
fungus growth ...dries up secretions. Its 
greater antiseptic power and freedom 
from odor make it superior to iodoform. 


*Trade Mark Reg. U.S. Pat. Off. 


VIOFORM Powder issued in: Word ““Vioform” identifies the product 
Shaker-top cans of 5 grams iodochlorhydroxyquinoline of Cibo's 


and bottles of 4% oz. 
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